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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 AT
D Secretary of State

DOCUMENT # P03000062331

1. Entity Name
JNM FLAGLER, INC.

Principal Place of Businass Mailing Addrass
432 OSCEOLA AVENUE 432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

1 SRR A

" | 03052007 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
51-0470557 Not Applicable

" . $8.75 Additional
6. Certificate of Status Desired O Fes Roquired
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8. Nama and Addross of Current Roglat-red A|ent
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RAX CO. s : 2

50 NORTH LAURA STREET DQ N T WRWE E
SUITE 3300

JACKSONVILLE, FL 32202

8. The above namad entity submits this statemant for the purposa of changing its registarad office or registerad agent, or bo\h in the S!als of Flgrida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

. ypsd or prnted name of regiiecsd mgent and kile i epplcable {NOTE: Regesinred Agent signaturs require when renstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Centribution, 0  Added to Fees

19. OFFICERS AND DIRECTCRS (

TITLE 18]

NAME MCGARVEY, JAMES N JR.

STREET ADDRESS | 432 OSCEOLA AVENUE

CITY-ST-2IF JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiFv-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-sT-2IP

TIMLE

NAME

STREET ADORESS
CiTy-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-S7-2P

12, | heraby certify that the infermation supplied with this f|||né; does not q f lity for the exemptions contained in Chaptar 118, Flunda Statutes. | further certify thﬂt the information
indicated on this repon or supplemental repont is irue and accurate arfg that my signature shali have the sama lagal elfect as if made under oath; that 1 am an officer or director
ol the corperation of theTCaYer Of IfUStes armpawered 10 exacute thif report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orona ttachma with an address, with alt other like grpfdwerad.

SN ' )/—372172007 004-247-9160

SIGNATURE: Szf— ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayixre Phooe 8

Mames N. McGarvey, Jr. ﬂ



